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ABSTRACT

A

 

 

R 

Current guidelines for treating patients with type 2 diabetes mellitus are based on glycemic standards derived from T 

epidemiologic data. This study has been under to estimate the   madhumega avathaikal complication of type 2 DM 

I 

among the patients reporting in outpatients department of national institute of siddha, ayothidoss pandithar hospital, C 

chennai 47, study was performed from June to august, 300 Patients were  randomly selected .The  data  collected by L 

case report form . However, the course of the disease, from prediabetes to end-stage complications, is not the same in E 

all patients. Micro vascular complications, including nephropathy, retinopathy, and neuropathy, are strongly related to haemoglobin  A1C (HbA1c).  However,  vascular  complications  may  progress  in  patients  who  have  HbA1c <7.0%  and may appear even in undiagnosed patients owing to transient increases in plasma glucose concentrations. RESULT: On observing  avathaikal  in  DM  subject  incidence  of  50%  subject  affected  major  complication.  The  study  is  obtained mainly to enhance healthy living of DM subject this study makes a siddha physician for proper monitoring of glycaemic level and blood glucose levels and exact line of therapy. CONCLUSION: Macro vascular complications may develop early like obesity, CAD, and, like micro vascular complications, ongoing research into the mechanisms respon-sible for diabetic complications may provide new markers to help identify patients with type 2 diabetes who can bene-fit from earlier anti diabetes treatments. 
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INTRODUCTION 

ASSESSMENT OF MADHUMEGA AVATHAIKAL 

According  to  siddha  system  of  medicine  dis-COMPLECATIONS OF DIABETES MELLITUS:1-eases are classified into 4448 in number.  Madhumegam 10  Siddha  aspect  of  diabetic  complications  compared 

  

is  one  among  the  diseases  which  is  classified  into  20 

with  Modern  aspect)  N eerizhivu  nooiyil  kaanum  pathu vagai thunbangal  (Avathaikal): d Sci

types .  Madhumegam   is  a  type  of  mega  neer  which  is 1.  Nooi  thoondhuvadharkku  murkuriyaga  udal  paruthu characterized  by  passing  of  sweet  urine  as  per  saint me

 kondae varum. neer puzhai  agandhru varum. 

yugi.  Based  on  derangement  of  3  vital  humours  ,  me-

  

Obesity,phimosis,paraphimosis,stricture urethra ganeer   is  classified  into  twenty  types  in  which  four 2. Siruneer perugi kettu izhium veneer(sukkilam) comes  under  vadham,  six  under  pitham  and  ten  under 

  

    kettu udalin oli kundri kaanum. 

 J Res Bio

kapham.  The  one  called   madhumegam  comes  under Polyurea,  excessive  urethral  discharge  prostati-pitham. The long term micro and macro vascular com-tis,balanitis,balanoposthitis,urethritis.  .Cutaneous  mani-plications associated with diabetes mellitus are respon-festations of diabetes mellitus ,Prenuptial fissures, acan-

 

sible for a majority of its morbidity and mortality men-thosis  nigricans,  acrochordons,  diabetic  dermopathy, 

 

tion  in  modern  science  can  also  correlated  as  well  as eruptive xanthoma, rubeosis facies, scleroderma diabetic 

 

appreciated  in  yugi  vaidya  chinthamani  under rum, bullosis, diabetic rum, 

avathaikal. DM is leading cause of morbidity and mor-3.  Naavaratchiudan vayitrul kaatru koodi perugum. 

 



tality  world over.  The prevalence of diabetes mellitus Polydipsia,  diabetic  gastroparesis,  gastro  esophageal 

 

among various countries ranges from 1% - 30% and it is reflux  disorders,  esophageal  dysmotility      enteropathy, 

 

higher  in  the  developed  countries  compared  with  the glycogenic hepatopathy,hepatogenous diabetes. 

 

developing countries. By 2036,844 million people will 4.   Neervetkai migundhu muppini thodarum. 

Dehydration,(mild/mod/severe) 

excessive 

diar-

 

be  affected  with  DM  .As  of  2016,422  million  people have  diabetes  worldwide,  up  from  an  estimated  382 

rhea,recurrent vomiting. 

 

million  people  in  2013  and  from  108  million  in  1980. 

 5.   Siruneer perugi yizhindhu vindhu nattamundagum. 

 

Accounting for the shifting age structure of global pop-Diabetic  cystopathy  ,cystitis,interstitial  cystitis,  poly-

 

ulation, the prevalence of DM is 8.5% among adults in urea,day/nocturnal,erectile      dysfunction,diabetic bladder,frequency of urination,need to urinate, 

 

2016, nearly double the rate of 4.7% in 1980. Type II 6. Padukkaiyil kidakka vottaadhu.morchai  undagum. 

 

makes  up  90%of  the  cases.  The  WHO  estimates  that DM resulted in 1.5 million deaths in 2012, making it 8th Restless legs 

syndrome,sleep  disturbance,  uremia, 

 

leading  cause  of  death    by  the  analyzing  the  2016

encephalopathy  ,  breathlessness  (rest/  exertion),  rest-

-17 

 

lessness

statistics of  NIS diabetes mellitus is included in top 10 



 7  .Vaai  kumati  soovaiyatru  perumoochi  undaai  udal 

 

reporting cases that is diabetic is  most leading disease soorum.  Imapired  taste  sensation,  ageusia,  diabetic  pe-

 

among the population. Diabetes is a comparable condi-ripheral neuropathy, diabetic ketoacidosis pneumomedi-

 

tion with  Madhumegam or neerizhivu in Siddha litera-astinum, fatigue, lactic acidosis. 

tures.  This  study  is  planned  to  describe  the 

 

 8.Udalil  kazhalai  kattigal  undagum.  -   Diabeticcarbun-

 R

 madhumegam avathaikal patients in national institute of 

  

cle,  cancer,  (liver,  pancreas,  endometrium,  colon  and 

 E 

siddha. 

rectum, breast, bladder) ,multiple abscess

 S



  

 E

MATERIALS AND METHODS

 9.Ozhukkam thavaral ,peru kazhichal ,puzhu saeral ivai 

  

 

 A 

 undagum. 

 R

       A hospital based cross sectional study was conduct-

  

  

 C 

ed  on  300  non  insulin  dependent  diabetes  mellitus-

 H

Quality  of  life  in  diabetic  patients,  diabetic  diarrhea, 

  

NIDDM (Type 2 DM) randomly selected based on in-

  

maggots, diabetic  foot, diabrtic ulcer, infective compli-

 A 

clusion and exclusion criteria From 6th June 2018 to 30th 

 R

cation, bacterial, viral, fungal infection. 

  



 T 

august   2018.  Informed  consent  was  taken    as per  the 

 I 

clinical  design  .All  the  patient  were  intervened  in  the 10.Ilaippu  nooi  sayam  undaai  nooiyinanai  kollumen-

 C L

 drariyaum. 

  

local language based on case report form questionnaires 

  

 E 

and clinical examination by a single person. 

Pulmonary  tuberculosis  extra  pulmonary  and  finally This study was approval Institutional Ethical Committee and death. 

number  is  NIS  /IEC/2018  /5,  dated  on  07/05/2018  and  the clinical 

research 

has 

registered 

under 

CTRI 



(CTRI /2018/06/014347 registered on 01/06/2018. 
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INCLUSION CRITERIA 

Second to 7th avathai 8th avathai is occurs with As and when patients reporting at OPD of ayothidoss 46 patients. 

pandithar hospital with symptoms of inclusion criteria In 107 females 28 are affected with 7th avathai 

  

will be subjected to screening test and documented us-27 are affected with 8th avathai. only one female in 1to 3 

ing screening proforma. 

avathaikal. There is no female patient in 10th avathai but d Sci

1.Age between 30 years to 65 years both gender. 

there is 2 male patients in 10th Avathai. By checking the 2.If yes in any of the three

 me



medication of diabetic patients out of 300, 144 are tak-Blood sugar-Fasting>126 and =<200 mg/dl or Post prandial blood sugar>200mg/dl and =350mg/dl or ing  allopathic  medicine  along  with  siddha  medication. 



3.Glycated haemoglobin>7% and <11% 

96 are only in siddha medication 50 are only with allo-4.Diabetic peripheral neuropathy is one among the pathic  medication.  There  is  9  patients  controlling  their J Res Bio

madhumega avathaikal 

sugar level only by diet control. In 96 siddha medicating RESULTS

patients  30  are  affected  with  7th  avathai,  28  are  in  8th 

 

avathai. In 144 siddha and allopathic medicating patients By  analyzing  the  madhumega  avathaikal  in 

 

37 are affected with 7th avathai. In allopathic medicating 300 NIS patients among Avathai, 7th Avathai is mostly patients 15 are affected with 7th avathai. In 9 diets con-

 

affected with the percentage of 29 that is 87 patients. 8th trol patients 5 are affected with 7th avathai. By calculat-

 

avathai  occur  with  second  position  that  is  73  patients ing  the  duration  of  diabetic  28.38%  (86  patients)  are with 24.33%. Least number of patients is in 1

 

-3 avathai 

having  diabetic  for 6-10 years. Only 0.33% that is one that is only one patient in this cross sectional study 300 

patient  in  more  than  26year  duration  of  diabetic.  By 

 

diabetic patients are randomly selected in which popu-checking the Hb A1c level more patients that is 41.33 %

 

lation 193 are males and 107 are females. By analyzing (  124  patients)  comes  under  fair  control  (7.0%-8.0%). 

the  male  group  57  males  are  affected  with  7th  avathai 

 

Only two patients come under normal (below 6.0%). By and there is no male patient in 1 to 3 avathai. 

comparing the avathaikal with HbA1c more avathai are 

 

comes under fare control (7.0%- 8.0%) 

 

 

 

CHART 1. Distribution of the sample patients reporting NIS OPD according to BMI. 

 



 

 

 

 

 

 

  R E S E A R C H 

  

  

 A 

 R

CHART 2.Distribution of the sample patients reporting NIS OPD according to gender distribution with number of avathaikal. 

  



 T I C L E 
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CHART 3: Distribution of the sample patients reporting NIS OPD according to number avathaigal 

  

 d Scime
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CHART 4. Distribution of the sample patients reporting NIS OPD according HbA1C with avathaikal distribution. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  R 

STUDY  LIMITATIONS  AND  FUTURE  DIREC-Madhumegam which is mentioned in Siddha literatures 

 E S

TION 

can be correlated with type 2 Diabetes mellitus (Non 

  

 

- 

 E 

The  sample  size  of  this  randomized  study  is insulin dependent diabetes mellitus NIDDM) as in mod-

 A 

ern  science.  Institutional  ethical  committee  clearance 

 R

small 300 patients . It is a hospital based cross section-

  

 C

was obtained for this study. 

  

al study over a limited time period .it is only an obser-



 H 

vational study without any intervention .Extensive well CONCLUSION 

  

  

stratified  studies in  a  large  sample  of  volunteers  with 

 A

T2DM and its related complications impose 

  

 R 

multicenter and patients would give a clearer categori-heavy  health  burdens  worldwide  and  there  have  been 

 T 

zation of Madhumega avathaikal . 

not  effective  measures  to  fully  cope  with  the  diseases. 

 I



  

 C 

DISCUSSION 

The main cause of the diabetes epidemic is the interac-

 L 

tion between genetic and environmental risk. A number 

 E 

Madhumegam is one of the common meta-of  other  factors  are  also  attributable  to  the  diseases. 

bolic disorders characterized by excessive Whereas  most anti diabetic  agents  have  shown  benefi-urine  excretion  and  hyperglycemia.  The  signs  and cial  effects  when  used  as  immunotherapy  or  combina-symptoms  of  madhumegam  are  well  defined  in  yugi tion therapy, they are also associated  with negative ef-vaidya  chinthamani.  Madhumegam  related  complica-fects, such as weight gain, hypoglycemia, gastrointesti-tions are more .so the investigator had chosen the dis-nal  effects  or  cardiovascular  disease.  With  increasing ease  madhumegam  to  find  out a  solution  and  prevent incidence of T2DM, searching an ideal therapy becomes the    complications  of  madhumegam  through  siddha one of the top priorities in combating this disease. 

system of medicine.  
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